It is readily apparent in this new FONIS model that researchers should strive not only to generate new knowledge that is valid and relevant to the priority needs of the country; from now on, FONIS applicants should also strive to ensure that valid and relevant knowledge is transformed into tangible products. This is (it seems) a step forward to produce useful research; however, it is also a bureaucratic requirement that does not guarantee achieving that goal. Many health researchers (perhaps the majority of them) have focused their effort on generating knowledge; however, they do not have an "entrepreneurial profile" that may help them to create products or implement services based on that knowledge. The requirement of including a Client seems to facilitate the transition process from research to entrepreneurship, but this is not a simple transition and can have complex and unwanted consequences.
In the past, it was researchers who decided what to research. In this new model, researchers will have to adjust their projects to the needs of their Clients, that is, Managers of health companies, Directors of Public Services, Mayors, Directors of NGOs and the like. This change is positive to produce relevant research, but unexpected conflicts of interest may arise.
The increase in the amounts of funding to be awarded is impressive; it doubles historical maximum amounts, although they are still far below the funding granted by FONDECYT. Deadlines were only extended by 25% (6 months), which is not very significant if the aim of FONIS was to improve the quality (and complexity) of the projects.
Another interesting aspect is that the final decision on which projects FONIS will fund lies subjectively and discretionally with the FONIS Council, leaving out the quantitative (and apparently more objective) evaluation of Peer Reviewers.
It is clear that this new FONIS seeks to explicitly support applied research in health. For this purpose, FONIS has opted for a change in who makes the decisions during the implementation of health research projects and processes (politicians versus researchers).
Despite the above considerations, it is expected that this change in FONIS will improve the impact that Chilean health research has on the quality of life of the Chilean population.
